FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000132644 02-02-2006 90039 037 ***150.00

1. Entity Name

REID & ZOBEL, P.A.

Principal Place of Business Mailing Address

222 LAKEVIEW AVE PO BOX 2926

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402 US

e S O AR R
Suite, Apt. #, etc. i l o Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1647192 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

4, Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name ' .

REID, JUSTUS W

227 EDEN ROAD Street Address (P.O. Box Numbar is Not Acceptable)

PALM BEACH, FL 33480

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed o pritted nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PTD [ oelete TINE O Change  [J Addition
NAME REID, JUSTUS W NAME
STREET ADDRESS | 227 EDEN ROAD STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CIFY.ST-2IP
TME i O Delete e O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TME [ pelets TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE (1 petet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-2P
T [ pelets TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE O pelete TME I Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | haraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receivesd Bo red to exgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme| 5
SIGNATURE: 130 freee  SC1wG59-7700
7 7 Date ‘Daytima Prone #

S

BIGNATURE ANDFYPED OR PRINTED NAME OF S)GNING OFFICER OR DIREGTOR




